
A Communication
Challenge
The healthofchildrenin thedevelopingworld
could bedramaticallyimprovedif all families
were empoweredwith today’sessentialchild
health information.Thatinformationhas
now beenbroughttogetherin FACTS FOR
LIFE, publishedby UNICEF, WHO,
and UNESCOin partnershipwith many
of theworld’s leadingmedicaland
children’s organizations.
FACTS FORLIFE is achallengeto communicatorsofall kinds—

politicians, educators,religiousleaders,healthprofessionals,
businessleaders,tradeunions,voluntaryorganizations,andthe

mass media. It is for all thosewhocanhelpto makeits contents
.~ 4 partofeveryfamily’s basicstockofchild-careknowledge./
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Factsfor Life
Everyweek, aquarterof amillion childrendiein thedevelopingworld.
Manymillions morelive on with ill healthandpoorgrowth.

A fundamentalcauseofthis tragedyis poverty.Anotherfundamental
causeis thattoday’sknowledgeaboutprotectingthehealthandgrowthof
childrenhasnotyetbeenputatthedisposalofthemajority.

Today,thereis aworld-widescientificconsensuson essentialchildhealth
information.

O It is informationwhichcanhelpto savethe livesofmanymiffions of
childrenin thedevelopingworld.

o It is informationwhichcandrasticallyreducemalnutritionandhelpto
protectthehealthygrowthofthenextgeneration.

o It is informationwhichalmostall parentscanput into practice,in some
degree,atverylow cost.

It is thereforeinformationto which all familiesnowhavearight.

FACTSFORLIFE brings this informationtogetherin anaccessible
format. It is publishedby UNICEF, theWorld HealthOrganization,and
UNESCOin partnershipwith manyoftheworld’sbest-knownagencies
workingforthehealthanddevelopmentof children.It is themost
authoritativeexpression,in plain language,oftoday’sscientificconsensus
onpractical, low-cost,family-basedwaysofprotectingchildren’slives and
health.

Butthemostdifficult questionremains.How canthis informationbe
communicated?How canit becomepartofthebasicstockofchild-care
knowledgein everyfamily andeverycommunity?

Experiencein all countrieshasshownthatonlyfrequent,variedrepetition
ofnewinformation, fromall sidesandovermanyyears,cantrulysucceed
in puttingnewhealthknowledgeatthedisposalofthemajority.

FACTS FORLIFE is thereforeintendedfor all thosewhoinfluenceor
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control theprincipal channelsofcommunicationin all societies.
It is presentedas a long-term communicationchallengeto:

o Headsof stateandpolitical leaders
o All branchesofnational andlocal

government
o Religiousandspintualleaders
o Educational systemsandthe teaching

profession
o Newspapersand magazines,television

andradio
o Employers andthe business

community
o Trade union andcooperativeleaders

o The medicalprofessionand the health
services

o Communityhealthworkers, nurses,~
andmidwives

o Developmentworkersand voluntary
agencies

o Women’s organizations
o Youth movements
o Communityorganizationsand

traditionalleaders
o Artists, writers and entertainers

In sum, FACTS FOR LIFE is for all thosewho canhelp to undertake the
greatestcommunicationchallengeofall — the challengeofempowering
families to usetoday’s knowledgetoprotect today’s children — and
tomorrow’s world.
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Factsfor Life and Primary Health Care
FACTSFOR LIFE is apracticalcontnbutiontothe evolvingprimaryhealthcare
movemenL Intendedprincipallyfor the developingworld, itsnationalandinternational
versionsbring together today’sessentialfamily informationon maternalandchild health
care.That information — about birth-spacing,safemotherhood,breastfeeding,weaning
andchild growth, immunization,diarrhoealdiseases,respiratory infections, domestic
hygiene,malariaandAIDS — couldnowenablemostfamiliesin thedevelopingworldto
makesignificantimprovementsin their ownandtheir children’s health.FACTS FOR
LIFE is thereforean aid to achievingthe first level of primaryhealthcare—awell-
informedcommunity.
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FACTS FOR LIFE is intended for those who can help to
communicate its essentialchild health messagesto all families.
The bQoklet is thereforea startingpoint for discussionswith communicatorsof
all kinds. It is a way of inviting a wide rangeof individualsandorganizationsto
becomeinvolved in promotingchild healthby usingtheir communications
resourcesandskills.

It is also a way of makingthat challengeconcreteand ‘do-able’. For example:—

o Using FACTS FOR LIFE, owners andeditorsof themassmedia can be
asked to makea long-term commitmentto promotingits vital child health
messagesto theirreaders,listenersandviewers. -

o Ministries of education,principalsof schoolsandteachertraining colleges,
teachersand teachingunions, canbe askedto join in the task of making sure
thatno child leavesschoolwithouta knowledgeof today’smethodsofprotecting
the lives andgrowth of children.

o Religiousleaders,political parties,employers,tradeunions, healthworkers
canbe askedto promoteFACTS FOR LIFE messagesat everyopportunity
to their congregations,constituencies,customers,employees,members,
clients.

A guide to health promotion
FACTS FOR LIFE is accompaniedby a secondbooklet, titled ALL FOR
HEALTH, which proposesthat a breakthroughin the promotionof today’s
healthknowledgedependson therealizationthathealth,is everybody’sbusiness.

National versions of FACTS FOR LIFE
The basicmessagesin FACTS FORLIFE areuniversal— addressingthemost
importantcausesof child deathandchild malnutritionin almost all developingregions.
But in many countries,nationalversionsof FACTS FOR LIFE arealsobeingpublished
to reflect the health pnonties and communications opportunities of individual nations

Wherepossible,UNICEF, WHO, andUNESCOarereadyto assistin tailoringFACTS
FOR LIFE to national needs.
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With examplesfrom manydifferentcountries,ALL FOR HEALTH showshow
thepromotionofhealth,andespeciallychild health,isbecomingthe concernof:—

o Headsof stateandpolitical leaders
o All branchesof national andlocal government
o Religiousandspiritual leaders
o Educational systemsand the teachingprofession
o Newspapersand magazines,television andradio
o Employers and the businesscommunity
o Tradeuniou andcooperative leaders
o The medicalprofessionand the health services
o Community health workers, nurses,and midwives
o Developmentworkers and voluntary agencies
o Women’s organizations
o Youth movements
o Communityorganizations and traditional leaders
o Artists, writers, and entertainers

ALL FOR HEALTH also distills what hasbeen learnt about the methodsTand
pitfalls of health educationin recentyearsandsummarisesthe essential‘Twelve
steps in health communication’.

The booklet alsocontainsa range of suggestionsandexamplesfor using FAcTS
FOR LIFE.

For detailsofhowto
obtain copiesof the
ALL FORHEALTH
booklet,pleasesee
pagefacing
inside backcover.
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Women’s work
Puttingtoday’sessentialhealth knowledgeintopracticewill beseenbymany
as ‘women’swork’.

Butwomenalreadyhavework.

Theyalreadygrowmostofthe developingworld’sfood, marketmostofits
crops,fetchmostofits water, collectmostofitsfuel, feedmostofits animals,
weedmostofitsfields.

Andwhentheirwork outsidethehomeis done, theylight the third world’s
fires, cookits meals,cleanits compounds,washits clothes,shopfor its
needs,andlookafterits oldandits ill.

Andtheybearandcarefor its children.

The multipleburdensofwomanhoodaretoo much.

Andthegreatestcommunkationschallengeofall is thechallengeof
communicatingthe ideathatthetimehascome,in all countries,for mento
sharemorefully in thatmostdifficult andimportantofall tasks —

protectingthelivesandthe healthandthegrowth oftheirchildren.

FACTSFORLIFE is thereforeaddressednotonlyto womenbut tomen.
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Thefollowingarethe top tenmessagesdi~stilledfromFACTSFORLIFE.

‘ The health ofboth womenand childrencanbe significantly
improved byspacingbirths at leasttwo yearsapart,by
avoidingpregnanciesbeforethe ageof 18, andby limiting the
totalnumberofpregnanciesto four.

2 To reducethedangersofchildbearing,all pregnantwomen
should go to a healthworker for pre-natalcareand all births
should be assistedby a trainedperson.

3 For the first fewmonthsofababy’slife, breastmilkaloneis the
bestpossiblefoodanddrink. Infantsneedother foods, in
additiontobreastniilk,whentheyarefour-to-sixmonths old.

4 Children under three havespecialfeedingneeds.Theyneedto
eat five or six timesaday andtheir food should be specially
enrichedby addingmashedvegetablesandsmallamountsof
fats or oils.

5 Diarrhoeacankill by drainingtoomuch liquid from a child’s
body. Sothe liquid lost eachtime the childpassesa watery
stool mustbe replacedby giving thechild plenty of theright
liquids to drink — breastmilk,dilutedgruel, soup, or a special
drink calledORS. If the illnessis more seriousthanusual, the
childneedshelpfrom ahealthworker— and thespecialORS
drink. A child with diarrhoeaalsoneedsfood to makeagood
recovery.
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6 Immunizationprotectsagainstseveraldiseaseswhichcan
causepoor growth, disability, and death. All immunizations
should be completedin thefirst yearof the child’s life. Every
womanofchild-bearing ageshouldbe immunizedagainst
tetanus.

7 Most coughsand coldswill getbetter on their own. But if a
child with a coughis breathing muchmore rapidly thannormal,
then thechild is seriouslyill and it is essentialto go to a health
centre quickly. A child with acoughor coldshould be helpedto
eatandto drink plenty ofliquids.

8 Many illnessesarecausedbecausegermsenter themouth.
This canbe preventedbyusinglatrines; bywashinghands
with soapand water after usingthe latrine and beforehandling
food; bykeepingfood andwater clean; andby boiling drinking
water if it is not from asafepiped supply.

9 Illnessesholdbackachild’s growth. After anillness,a child
needsan extra mealeveryday for a weekto makeup the
growthlost.

1() Childrenbetweentheagesof sixmonths and threeyearsshould be weighedeverymonth. If there is no gainin weightfor twomonths, somethingis wrong.
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Whateveryfamily and community has
a right to know about

Note to connrnmicators
It is notyetwidely knownthatbirth spacingis one
of themostpowerfulwaysof improvingthehealth
of womenandchildren.Births which are‘too many
or tooclose’ or to womenwhoare‘too old or too
young’areresponsiblefor approximatelyonethird
of all infant deathsworld-wide.
Thefour primehealthmessagesof this chaptercan
thereforehelpto preventthedeathsof over three-
million childrenand200,000womeneachyear.
If today’sknowledgeaboutthetiming of birthsis to
fuffil its potentialfor savinglives andimproving
health,thenfamily planningserviceswill haveto be
madeavailableto all.

S
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BecOmingpregnantbefore the ageof
18, or afterthe ageof35, increasesthe
healthrisks for both mother andchild.

The risk of death for youngchildrenis
increasedby about50% if thespace
betweenbirths is lessthantwo years.

Havingmore thanfour children
increasesthehealthrisksofpregnancy
andchildbirth.
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4 Family planning givescouplesthe choice
of whento beginhavingchildren,how
manyto have,howfarapartto have
them, andwhento stop.
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Becomingpregnantbefore theageof 18, or after theageof 35,
increasesthehealthrisksfor bothmother andchild.

o Everyyearoverhalf a million womendie from problemsiinked to
pregnancyandchildbirth, leaving behindover one million motherless
children.Most of thesedeathscould be preventedby acting on today’s
knowledgeabout theimportance ofplanning pregnancies.
o For health reasonsalone, no girl shouldbecomepregnantbefore the
ageof 18. A woman is notphysically readyto begin bearingchildren until
sheisabout eighteenyearsof age. Babiesborn to womenyounger than
eighteenaremore likely to be born too early andto weightoo little atbii-th.
Suchbabiesaremuchmorelikely to die in the first yearof life. The risks
to themother’sownhealtharealsogreater.

All girls shouldbe allowedthe time to becomewomenbeforebecoming
mothers.In societieswheremanygirls marryat anearly age,couples
shouldusefamily planningto delaythefirst pregnancyuntil atleasttheage
ofl8. -

o After the ageof 35, the health risksof pregnancyandchildbirthbeginto
increaseagain.If awomanis overtheageof 35, andhashadfouror more
previouspregnancies,thenanotherpregnancyis a-senousrisk to her own
healthandthat ofher unborn child.

2
The risk ofdeathfor youngchildren is increasedby about 50% if
thespacebetweenbirths is lessthan two years.

o For thehealthof bothmothersandchildren,parentsshouldwait until
theiryoungestchild is atleasttwo yearsold beforehavinganotherbaby.

o Childrenborn tooclosetogetherdo notusuallydevelopaswell,
physicallyor mentally, aschildrenbornat leasttwo yearsapart.

CL Oneof thegreatestthreatsto thehealth andgrowthofa~hildunder the
ageof two is thebirthof a newbaby. Breastfeedingstopstoosuddenly,

4



andthemother hasless time to preparethespecialfoodsa youngchild
needs.Also, shemaynotbeableto give theolderchild thecareand
attentionhe or sheneeds,especiallyduringillness.As aresult, thechild
oftenfails to growanddevelopproperly.

O A mother’sbodyneedstwo yearsto recoverfully from pregnancyand
childbirth. Therisk to themother’shealthis thereforegreaterif thenext
birth follows toocloselyuponthelast. Themotherneedsto giveherself
time to gether strengthand energybackbeforeshebecomespregnant -

again.

o If a womanbecomespregnantbeforesheis fully recoveredfrom
bearingapreviouschild, thereis ahigherchancethather newbabywill be
borntoo early andtoo light in weight.Low birth-weightbabiesareless
hkely to grow well, more hkelyto fall ifi, and four timesmore likely to diein

thefirst yearof life thanbabiesofnormalweight.3
Having more thanfour children increasesthe health risks of
pregnancyandchildbirth.
o After a womanhashadfour children,furtherpregnanciesbringgreater
risksto thelife andhealthofbothmotherand child.
Especiallyif thepreviousbirthshavenotbeenspacedmorethantwoyears
apart,awoman’sbodycaneasilybecomeexhaustedby repeated
pregnancy,childbirth, breastleeding,andlookingaftersmallchildren. -

Furtherpregnanciesusuallymeanthatherownhealthbeginsto suffer.

o After fourpregnancies,thereisanincreasedrisk ofserioushealth
problemssuchasanaemia(‘thin blood’) andhaemorrhage(heavyloss of
blood). Therisk ofgiving birthto babieswith disabilities,or with low birth-
weight,alsoincreasesafterfourpregnanciesandafterthe mother reaches

the age of35.

4
Family planning givescouplesthe choiceofwhento beginhaving
children, how many to have, how far apart to have them, and
when to stop.

O Mosthealthservicescanprovideseveralmethodsofsafe, effective
family planning.No onemethodof timingbirths is suitablefor, or
acceptableto, everyindividual. Couplesshould ask adviceabout themost
suitable meansof family planning from thenearesttrained health worker or
family planning clinic.
o Spacingbirths at leasttwo yearsapart, andavoidingpregnanciesbefore
the ageof 18 andafter theage of35, can help to ensurethat eachbaby is
born healthy and strong.
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Everyday, morethan1,000womendiefrom
problemsrelatedto bearingchildren.Thesix prime
healthmessagesof thischaptercanhelp to save
themajorityof thoselives andto preventmany -

seriousillnesses.

But tomakefull useof thisknowledge,women
needthesupportof theirhusbands,their
communities,and theirgovernments.

Governmentshavea particularresponsibilityto
trainpeopleto assistatchildbirth, to makeavailable
routineprenatalservices,andto providespecial
carefor womenwho haveseriousproblemsduring
pregnancyandchildbirth.

Noteto conurnuiicators

7
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The risks ofchildbirthcanbedrastically
reducedby going to thenearesthealth
worker for regularcheck-upsduring
pregnancy.

A trained personshould assistat every
birth.

To reducethedangers ofpregnancyand
childbirth, all familiesshouldknowthe
warningsigns.

Sate
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2
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All womenneedmore
pregnancy.~ pre~
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6 Girls who arehealthy and well-fed
duringtheir ownchildhoodand teenage
yearshavefewerproblems in pregnancy
and childbirth.

5 Spacingpregnanciesat leasttwo years
apart,and avoidingpregnanciesbelow
theageof 18 or abovethe ageof 35,
drasticallyreducesthe dangersof child-
bearing.
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1
The risks ofchildbirth canbe drastically reducedby goingto the
nearesthealthworker for regularcheck-upsduring pregnancy.
O Manyof thedangersofpregnancyandchildbirthcanbeavoidedif the
mother-to-begoesto a healthcentreassoonasshebelievessheis
pregnant.A healthworkerwill helpthewomanto havea safebirth anda
healthybabyby: —

o Checkingtheprogressofthepregnancys~that if problemsarelikely
thewomancanbemovedto ahospitalfor thebirth
o Checkingforhigh bloodpressure,whichisa dangerto bothmotherand
child
o Giving tabletsto preventanaemia(‘thin blood’)

o Giving thetwo injectionswhichwill protectthemotherandhernew-
bornbabyagainsttetanus
o Checkingthatthebabyis growingproperly

o Giving malariatabletswherenecessary

o Preparingthemotherfortheexperienceofchildbirthandgivingadvice
onbreastfeedingandcareof thenew-born

o Advisingon waysofdelayingthenextpregnancy

2
A trainedperson shouldassistat every birth.

O A trainedbirthattendantwill know:-

o Whenlabourhasgoneon for too long(morethan12 hours)andamove
to hospitalisnecessary

o Howto keepthebirth cleanandreducethenskof infection

0 How to cutthecordcleanlyandsafely
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o Whatto do if thebabyis beingbornin thewrong position

o Whatto do if too muchbloodis beinglost

o Whento call onmoreexpertmedicalhelp

o Whatto do if thebabydoesnotbeginbreathingstraightaway -

o Howto helpthemotherto startbreastfeedingimmediatelyafterthe -

birth

o Howto dryandkeepthebabywarmafterdelivery

o How to helpthemotherpreventorpostponeanotherbirth

3
To reducethedangersofpregnancyand childbirth, all families~
shouldknow thewarning signs.

O With anypregnancy,it is importantto asktheadviceof ahealthworker
aboutwherethebabyshouldbebornandwhoshouldattendthebirth. If a
family knowsthatabirth is likely to bedifficult or risky, it maybepossible
to havethebabyin ahospitalormaternityclinic. Or it maybepossibleto
move,temporarily,closerto a clinic orhospitalsothatthemotheriswithin
reachofmedicalhelp.

O Soit is importantforpregnantwomen, theirhusbands,andotherfamily
memberstoknowthesignswhichindicatethatextracare,andregular
visits to a healthworker, areneeded.

Warningsignsbeforepregnancybegins:—

o An intervalof lessthantwo yearssincethelastbirth

o Mother-to-beis(lessthan18 ormorethan35 yearsold

o Mother-to-behasfour ormorepreviouschildren

o Mother-to-behashadapreviousbabyweighinglessthan2 kilogramsat
birth

o Mother-to-behashadapreviousdifficult or caesarianbirth

o Mother-to-behashada previousprematurebirth

o Mother-to-behashada previousmiscamage,abortionorstill birth

o Mother-to-beweighslessthan38 kilogramsbefore pregnancy

o Mother-to-bemeasureslessthan145 cm in height

Warning signsdevelopingduring pregnancy:— =

o Failing to gainweight(atleast6 kilos shouldbegainedin pregnancy)

o Palenessof insideeyelids(shouldberedorpink)

o Unusualswellingof legs,arms, orface =
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Four signswhich meangethelp immediately:—

o Bleedingfromthevaginaduringpregnancy

o Severeheadaches(signof highbloodpressure)

o Severevomiting

o -High fever

4
All womenneedmore food during pregnancy.All pregnant
womenneedmore rest.

O Thehusbandandfamily ofa pregnantwomanshouldensurethatshe
hasextrafood everydayandmorerestthanusualduringthedaytime,
especiallyin the threemonthsbeforethebirth.

O A pregnantwomanneedsavarietyof thebestfoodsavai]ableto the
family: milk, fruit, vegetables,meat,fish, eggs,pulsesand grains.There is
noreasonto avoid any ofthesefoodsduringpregnancy. -

O Ifpossible,a womanshouldbeweighedassoonassheknowsthat she
is pregnant.It is importantto gainweighteverymonthduringpregnancy,
andto try to gainatotal of10-12kilos before the babyisborn.

O A pregnantwomancandamageherunbornchild by smokingtobacco,
drinking alcohol, and usingnarcoticdrugs. It isparticularlyimportantnot to
takemedicinesduringpregnancyunlesstheyareabsolutelynecessaryand
prescribedby atrainedhealthworker.

5
Spacingpregnanciesat leasttwo yearsapart,andavoiding
pregnanciesbelowtheageof 18 or abovethe ageof 35,
drastically reducesthe dangersofchild-bearing.

O Oneof themosteffectivewaysof reducingthedangersof pregnancy
andchild birthfor both mother and child is to planthetiming of births. The
risksof child-bearingaregreatestwhenthemother-to-beis under18 or
over35, or hashad four or more previouspregnancies,or whenthere isa
gapof lessthantwo yearssincethelastbirth.

O Avoidingbirths byhavinganabortioncanbe verydangerous.Illegal
abortionscarriedout by untrainedpersonskill between100,000and
200,000womeneveryyear.
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6
Girls who are healthyandwell-fed during their own childhood
andteenageyearshave fewer problems in pregnancyand
childbirth.
O Safeandsuccessfulchildbearingdependsmostofall onthehealthand
readinessofthemother-to-be.Sospecialattentionshouldbepaidto the
health,feeding,andeducationof adolescentgirls. Thefirst pregnancy
should wait until at leastthe ageof 18.
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Babiesfedonbreastmilkhavefewerillnessesand
lessmalnutritionthanbabieswhoarefedonother-

foods.Botfiefeeding,especiallyin poor -

communities,is thereforeaseriousthreatto the
lives andhealthof millions of children.
Thefive primemessagesin thischaptercanhelp to
avertthat threatandpromote the healthygrowth
of youngchildren.
Manymotherslack confidencein theirownability
to breastfeed.They needthe encouragementand -

practicalsupportof fathers,healthworkers,
relativesand friends,women’sgroups,themass
media,tradeunionsandemployers.

Whateveryfamily andcommunityhas
a right to knowabout

Noteto conuniuiicators



1 Breastmilkaloneis thebestpossiblefood anddrink for a baby in the first four-to-sixmonthsof life.

2 Babiesshould startto breastfeedas
soonas possibleafterbirth. Virtually
everymother canbreastfeedherbaby.

3 Frequent suckingis neededto produce
enoughbreastmilk for thebaby’s needs.
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4 Bottle-feedingcanlead to seriousillness
and death.

5 Breastfeedingshould continue well into
the secondyearofa child’s life and for
longerif possible.
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Breastmilk aloneis thebestpossiblefood anddrh~kfor a baby
in the first four-to-six months of life.

O Fromthemomentof birth up to the ageof four-to-sixmonths,
breastmilkis all the food anddrinkababyneeds.It is thebestfoodachild
will everhave.All substitutes,includingcow’smilk, milk-powder
solutions,andcerealgruels,are mferior.

O Evenin hot, dryclimates,breastmilkcontainssufficientwaterfor a
youngbaby’sneeds.Additional water or sugarydrinksarenot neededto
quenchthe baby’s thirst.

O Breastmilkhelpsto protectthebabyagainstdiarrhoea,coughsand
colds,andothercommonillnesses.Theprotectionis greatestwhen
breastmilkaloneis givento thebabyduringthefirst four-to-sixmonths.

O Otherfoodsanffdrinksare necessarywhenababyreachestheageof
four-to-sixmonths. Until the age ofnineor tenmonths,thebabyshouldbe
breastfedbeforeotherfoodsaregiven.Breastfeedingshouldcontinuewell
into the secondyear of life — and for longerif possible.

O Frequentbreastfeeding,bothdayandnight, helpsto delaythereturnof
menstruationandsohelpsto postponethenextpregnancy.But
breastfeeding,on its own,is notareliablemethodof family planning.

2
Babiesshouldstartto breastfeedassoonaspossibleafterbirth.
Virtually everymother canbreastfeedher baby.

O Startingto breastfeedimmediatelyafterbirth stimulatestheproduction
ofbreastmilk.if possible,breastfeedingshouldbeginnotlaterthanone
hour after the delivery of the baby.
O In somecountries,mothersareadvisednotto feedtheir babiesonthe
thickyellowishbreastmilk(calledcolostrum)which isproducedinthefirst
fewdaysafterthebirth. Thisadviceis wrong. Colostrumis goodfor

1
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babiesand helpsto protect themagainstcommoninfections. The baby
doesnot needanyother foods or drinkswhile waiting for the mother’smilk
to ‘comein’.

O Manymothersneedhelpwhentheyfirststarttobreastleed,especially
if thebabyis theirflrsL An expenencedandsympatheticadviser,suchas~a
womanwhohassuccessfullybreastfed,can help amother avoid or solve -

manycommonproblems.
O Almostall motherscan produce enoughmilk if:— -

o The baby takesthe breastinto hisor her mouth in a goodposition
o The baby sucksasoftenas heor shewants, including during the night =

O Thepositionof thebabyonthebreastisveryimportant.A badsucking
positionisthe causeof problemssuchas:—
o Soreor crackednipples a Not enoughmilk 0 Refusalto feed -

O Signsthatthe baby is in a goodposition for breastfeedingare:— -

o The baby’s wholebody is turnedtowardsthemother

o The baby takeslong, deepsucks

o The baby isrelaxed andhappy

o The mother doesnot feelnipple pain

O Cryingis not asignthatababyneedsartificial feeds.It normallymeang
thatthe babyneedsto be held andcuddledmore.Somebabiesneedto
suckthe breast simply for comfort. lithe baby is hungry,more suckingwill
producemore breastmilk.

O Mothers who arenot confident that they haveenoughbreastmilkoften
give theirbabiesother foodsor drinksin the first fewmonthsof life. But -

thismeansthatthebaby sucksat the breastlessoften.Solessbreastmllk
is produced.To stopthishappening,mothersneedto bereassuredthat
theycanfeedtheiryoungbabiesproperlywithbreastmilkalone.They
needtheencouragementandpracticalsupportof their families, the child’s
father, neighbours,friends,healthworkersandwomen’sorganizations.

O Mothers employedoutsidethe homeneedadequatematernity leave,
breastfeedingbreaksduringthe workingday, andcrecheswhere their =

babiescan be looked afterat the workplace. Soemployersandtrades

unionsalsohaveapartto play in supportingbreastfeeding.

3
Frequent sucking isneededto produce enoughbreastmilk for
the baby’s needs.

O Frombirth, thebabyshouldbreastfeedwheneverheor shewantsto —

usuallyindicated by crying. Demandfeedingisbestfor baby andmother,
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andfrequent suckingat thebreast is necessaryto stimulatethe production
of more breastmilk.

o Frequent suckinghelps to stopthe breastsfrom becoming swollenand
painful.

o ‘Toppingup’ breastmilkfeedswith milk-powder solutions, cow’s milk,
water, orotherdrinks, reducestheamountof milk thebabytakesfrom the
breast.This leadsto lessbreastmilkbeingproduced.

o Theuseofa bottle to giveotherdrinkscancausethebabyto stop
breastfeedingcompletely.Thesuckingactionof bottle-feedingis different
from thatof suckingthebreast,andthebabywill usuallypreferthebottle

becauselesssuckingis required.4
Bottlefeedingcan lead to seriousillnessanddeath.

o Cow’s milk, milk-powder solutions, maizegruelandotherinfantfoods
givenby bottledo notgivebabiesanyspecialprotectionagainstdiarrhoea,
coughsandcolds andotherdiseases.

o Bottlefeedingcancauseillnessessuchasdiarrhoeaunlessthewateris
boiledandthebottleandteataresterilizedin boiling waterbeforeeach
feed.Themoreoftena child is ill, themorelikely it is thatheorshewill
becomemalnourished.Thatiswhy, inacommunitywithoutcleandrinking
water, abottlefed baby is 25 timesmorelikely to dieofdiarrhoeathana
babyfed exclusivelyon breastmilkfor thefirst four-to-sixmonths.

o Thebestfoodfora babywho, forwhateverreason,cannotbe
breastfed,is milk squeezedfromthemother’sbreastIt shouldbegivenin
a cup thathasbeensterilizedin boiling water. Cupsaresaferthanbottles
andteatsbecausetheyareeasierto keepclean.

0 Thebestfoodfor anybabywhoseownmother’smilk isnotavailableis
thebreastmilkof anothermother.

o if non-humanmilk hasto be used, it shouldbe givenfrom acleancup
ratherthanabottle.Milk-powdersolutionsshouldbepreparedusingwater
thathasbeenbrought to theboil and thencooled.

o Cow’smilk ormilk-powdersolutioncancausepoorgrowthif toomuch
wateris addedin orderto makeit go further.

o Cow’smilk or milk-powdersolutions gobad if left to standat room
temperaturefor afewhours.Breastmilkcanbe stored for at least8 hours
at room temperaturewithout goingbad.

o Inlow-incomecommunities,thecostofcow’smilk orpowderedmilk,
plusbottles,teatsandthefuel forboiling water,canbe25-50%ofa
family’s income.
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5
Breastfeedingshouldcontinuewell into thesecondyear of a
child’s life and for longer if possible.

o Breastmilkis an importantsourceof energyandprotein,andhelpsto
protectagainstdiseaseduringthechild’s secondyearof life.

0 Babiesgetill frequentlyastheylearnto crawl, walkandplay. A child
whois ifi needsbreastmilk.It providesanutritious, easilydigestiblefood
whenthechild losesappetitefor other foods.
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What everyfamily andcommunityhas
a right to know about

Malnutritionandinfectionhold back thephysical
andmentaldevelopmentof millions of children.
The eightprime health messagesin thischapter
could help parentsto preventmostchild
malnutrition,evenin low-incomecommunities.
Someparents areunableto feedtheirchildren
properlybecauseof drought, famine,war, or
poverty.Only political andeconomicaction, often
involving landreformandinvestmentin food
productionby andfor thepoor, cansolvethis
problem.
But thegreatmajority of parentsin developing
countrieseithergrowenoughor earnenoughto
providean adequatedietfor theiryoungchildren—

if theyknowaboutthespecialneedsof theyoung
child andif theyaresupportedby their
communitiesandgovernmentsin puttingthat
knowledgeinto practice.

Noteto communicators

23



‘ Childrenbetweentheagesof six
months andthreeyearsshould be
weighedeverymonth. If there is no
weightgainfor two months, something
is wrong.

2 Breastmilkaloneis thebestpossible
food for the first four-to-six months ofa
child’s life.

3 By the ageof four-to-six months, the
child needsother foods in additionto
breastmilk.

A child underthreeyearsof agetneéds 7
~/ I 74’~ a~

food five or six timesa day. =
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All childrenneedfoods rich in Vitamin A.

After anillness, achild needsextra
mealsto catchup on the growthlost
duringthe illness.

/

Talking, playing, andshowingloveare
essentialfor a child’s physical, mental
and emotionalgrowth.
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1
Children betweenthe agesof six monthsand three yearsshould
beweighedeverymonth. if there isno weightgainfor two
months,somethingiswrong.
o Regularmonthlyweightgainis themostimportantsignof achild’s
overallhealthanddevelopmentIt is thechild’s ownweightgainwhichis
important,nothowthechild comparesin weightto otherchildren.

O It isthereforeimportantto weigh childreneverymonth.If a childdoes
not gain weightover a two-month period, thenparentsandhealthworkers
should act The child isbeingheldbackeitherby illness,orpoorfood, or
lackofattention.Thefollowingparagraphscoverthemostlikely causesof
poorgrowth,andthemostimportantactionsparentscantaketo keepa
child growingwell.

o Breastfeedinghelpsprotect ababy andensureits growthfor thefirst
fewmonths of life. Immunizationin thefirst year of life is alsoessential— it
protectsagainstdiseaseswhich causeundernutrition.

o Whenotherfoodshaveto be givenin additiontobreastmilk,attheage
of four-to-sixmonths,therisk of infectionincreases.Fromnowon, it is
speciallyimportantto checkthatthe child is puttingonweightregularly
from onemonthto thenext. If achild undertheageof threeisnot gaining
weight,andif thechild hasgoodfood, thesearethe tenmostimportant
questionsto ask: —

o Is thechild eatingfrequentlyenough?(child shouldeat5 or6 timesa
day)

o Do thechild’s mealshavetoolittle energyin them?(smallamountsof
oil orfatsshouldbeadded)

o Is thechild frequentlyill? (needsmedicalattention)

o Hasthechild beenrefusingto eatwhenifi? (needstemptingto eat
whenill and extramealsto catch up afterwards)
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o Is thechild gettingenoughVitaminA? (needsdark greenvegetables
everyday)

o Is the child beingbottlefed? (bottle andwater may not be clean, sugary
drinksmaybebeingusedinsteadof milk)

o Are food andwaterbeingkept clean?(if not, child will oftenbe ifi) -

o Are faecesbeingput into a latrine or buried? (if not, child will oftenbeill)

o Doesthe child haveworms?(needsde-wormingmedicinefrom health
centre)
o Is the child alonetoo much?(needsmorestimulationandattention)

2
Breastmilk alone is thebestpossiblefood for thefirst four-to-six
monthsof a child’s life.
o From the moment of birth up to the ageof four-to-six months,
breastmilkisall thefood anddrink ababy needsto growwell. In these -

earlymonths, whenababy ismostat risk, breastmilk helpsto protect
againstdiarrhoeaandother commoninfections. -

o Breastmilkisthebestfood achild will everhave. If possible,
breastfeedingshould continue well into the secondyear of life andfor
longer if possible.

3
By the ageof four-to-six months,thechild needsother foodsin
a1Id ton to breastmilk.
O Breastmilkaloneis thebestfood for ayoungbaby. At aboutthe ageof
four-to-six months, other foodsshould be added. But breastleedingshould
continue.

o Thebabyshouldbebreastfedbeforebeinggivenotherfoodssothat -

themotherwill havemorebreastmilkfor alongerperiod.
o Boiled, peeledandmashedvegetablesshouldbe addedto ayoung
child’s gruel or other weaningfood at leastonceeachday. -

o Thegreater the varietyof foodsthe child eats,the better.

Recordingthe child’s weight withadot on the child’s ‘growthchart’,
andjoining up the dotsafter eachmonthly weighing, givesa line
which enablesamother to seeher child’s growth. An upward line
meansthe child is doingwell. A flat line is a causefor concern. A
downward line is a sure signthat all is not well with thechild.
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4
A child under three yearsof ageneedsfood five or six timesa
day.
0 A child’s stomachis smallerthan anadult’s soachild cannoteatasmuch
asanadultatonemeal.But its energyneeds,for its size,are greater. So
the problem is how to getenoughenergyfood into the child. The answer
is:— ~— — - -

o Feedthechild frequently— five or six timesa day

o Enrich the child’s gruel or porridge withmashedvegetablesanda little
oil or fat

0 A child’s food shouldnot be left standingfor hours. Germscangrowin
it which may makethechild ifi. As it is usually not possibleto cookfresh
food for a child five or sixtimes-aday, dried foodsor snacksshouldbe
givenin betweenmeals— fruits, bread, patties, biscuits, nuts, coconut,
bananasor whatever cleanfood is easilyavailable. Breastmilk isalso an

ideal‘snack’ and isalwayscleanandfree from germs.

5
A child under three yearsofageneedsa sinai! amountofextra
fat or oil addedto thefamily’s ordinary food.
O Thefamily’s normalfoodneedsto be enrichedto meetthe special
energyneedsof the growingchild. Thismeansaddingmashedvegetables
andsmallamountsof fatsor oils — butter, ghee,vegetableoil, soyaoil,
coconutoil, corn oil, ground-nut oil, or crushednuts.

0 Breastmilk alsoenrichesachild’s dietand should continue, if possible,
until well into the secondyear of a child’s life.

6
All children needfoodsrich in Vitamin A.

0 Over200,000childrengo blind eachyearbecausetheydo not have
enoughVitaminA in their bodies.VitaminA mayalso protect children
againstother illnessessuchasdiarrhoea. It shouldtherefore be a partof
everychild’s daily diet

0 Vitamin A comesfrom breastmilk, darkgreenleafyvegetables,and
from orangeor yellow fruits andvegetablessuchascarrots, papayasand
mangoes. - -

0 If a child has haddiarrhoea or measles,Vitamin A will be lostfrom the
child’s body. It can bereplacedbybreastfeedingmore often, andby
feedingthe child more fruit andvegetables. =

28



7
After an illness,a child needsextra mealsto catchup onthe

growth lostduring the illness.
0 Oneof themostimportantskills of a parent is theskill of stopping
illnessesfrom holdingbackachild’s growth.In timesof illness,and
especiallyif the illnessis diarrhoea or measles,the appetitefalls andlessof
the foodthat iseatenis absorbedinto thebody. If this happensseveral
times a year, thechild’s growth will be heldback.

0 Soit is essentialto keepon encouraginga child who is ifi to takefood
anddrink. This canbe verydifficult if the child doesnot want to eat, soit is
important to keepoffering the child the food he or shehkes,usually soft,
sweetfoods,alittle at a time andasoftenaspossible.Breastfeedingis
especiallyimportant.

0 When the illnessis over, extra mealsshould be givensothatthechild
‘catchesup’ on thegrowthlost. A goodrule is to giveachild an extra meal
everyday for at leasta weekafter the illnessisover. The child isnot fully
recoveredfrom anillnessuntil he or sheisat leastthe sameweightas
whenthe illnessbegan.
0 If illnessandpoor appetitepersistfor more than afew days, the child -

shouldbe taken to ahealthworker.

0 It isalsoimportant to protect a child’s growthby preventingillness: —

o Give a childbreastmilk alone for the first four-to-six monthsof life, then

introduce other foods,and continue to breastfeed
o Getyour child fully immunizedbeforethe ageof oneyear

o Always uselatrinesandkeephands, food andkitchensclean

8
Talking, playing, andshowinglove are essentialfor a child’s
physical,mental and emotionalgrowth.
0 In additionto physicalneeds,thechild alsohastwo other needswhich

are vital to his or hermentalandemotionaldevelopment:

The needfor attadunent

0 All childrenneedaclose,sensitiveandloving relationshipwith the adult
or adults who carefor them.

0 From the very first day of life, an infantiscapable of giving and
receivingaffectionand buildingarelationship. Thisrelationship, andthe
feelingof being lovedandwanted, isvital to the inner developmentof the
child. It is the basisfor the developmentof the child’s senseof security,
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confidence,andthe ability to copewellwith other peopleandthe world at
large. - - -

o From the consistentwords andactionsof parents, a child gainsafeeling
of security, learnswhat is expectedin humanrelationships, anddevelopsa
clear senseof what is right andwrong.

0 Anger andviolencein the child’s family aredamagingto the child’s inner
development.
o The relationships establishedveryearly in life help to setthe pattern
for relationshipsin adult life.

Theneedfor stimulation
o The mindof a child, as wellasthe body,needshelp to grow.The three
mostimportant ‘foods’ for thegrowthof the mindare language,play, and
love.

o From its earliestmonths, a child needsto be ‘bathed in words’,
cuddled, smiledat, listenedto, and encouragedto respondby noiseand
movement.All children needto interact with other people.Theyneed
peopleto touch, talk to, laughwith, smileat, respondto andgetresponses
from.

o Lack of attention makesachild unhappy. A neglectedchild loses
interest in life, haslessappetite, andmay fail to grow normally in mindor
body.

o Childrenlearnby doing. Soasthe child grows, he or sheneeds
freedom to exploreandto play. Play is not pointless.It is oneof the most
essentialpartsof growingup. It helpsto developmental, social, and
physical skills — including talkingand walking. It helpschildren grow in
curiosity, competence,and confidence. It digsthe foundationsfor school-
work andfor learning the skills necessaryin later life.

O Play doesnot alwaysmeansolvingproblems or achievingaimssetby
adults. The child’s ownplay is just as importanL

O Encouragingplay by providing materials andideasis oneof the most
important skills of bringingup a child. Play materialsdonot have to be
expensive.Emptyboxesorhouseholdobjectsareasgoodasexpensive
toys. Imaginativeplay, for examplewhen children pretend to be adults, is
veryimportantto a child’s development.

O Childrenneedhelp to develop creativity. They needto be challengedto
find solutionsto problems and decidewhich solutionsare best.The-child
needsto put his or her ideasanddecisionsinto practice andseewhat
happens— in safety.

O SingingsonEsandlearning rhymes, drawingpicturesand reading
storiesaloudhelp the child’s mindto growandpreparesthe wayfor
learningto readandwrite.

Otor healthygrowth,all childrenneedpraiseandrecognitionfor their
efforts.
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Withoutimmunization,anaverageof threeoutof -

everyhundredchildrenbornwill die frommeasles.
Anothertwo will die from whoopingcough.One -

morewill die from tetanus.And outof everytwo
hundredchildren,onewill bedisabledby polio.
Thefourprimehealthmessagesin thischaptercan
helpto preventthesetragedies.

But evenwhentheserviceis available,manyof the
infantswho needit arenotbroughtfor thefull
courseof immunizations.
It is thereforeessentialthatall parentsknowwhy, -

when,where,andhowmanytimestheir infants
shouldbeimmunized.

Whateveryfamily andcommunityhas
a right to know about

Noteto communicators

Childrencanbeprotectedagainstthesediseases
byvaccines.

if thehealthservicedoesnotprovide
immunization,parentsshouldaskfor it through
theircommunityorganizations.
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Immunizationprotectsagainstseveral
dangerousdiseases.A child who is not
immunizedis morelikely to become
undernourished,to becomedisabled,
andto die.

Immunizationis urgent. All
immunizationsshouldbe completedin
the first yearof the child’s life.

It is safeto immunizeasick
-



4 Everywomanbetweenthe agesof 15
and 44 should be fully immunizedagainst
tetanus.
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Inununizationprotectsagainstseveraldangerousdiseases.A
child who isnot innmuiizedismore likely to become
undernourished, to becomedisabled,andto die.

o Immunizationprotects children againstsomeof the mostdangerous
diseasesof childhood. A child is immunizedbyvaccineswhichare injected
or givenby mouth. Thevaccineswork by buildingup thechild’s defences.
If the diseasestrikesbeforeachild is immunized,immunizationis too late.

o A childwho is not immunizedis verylikely to get measlesand
whoopingcough.Thesediseasescankill. But evenchildrenwho survive
thesediseasesareweakenedby themandmaydie laterfrom malnutrition
orotherillnesses.--

o Measlesisalso animportantcauseof malnutrition,mentalretardation,
andblindness.

o An unimmunizedchild will almostcertainlybeinfected with thepolio
virus. Andfor every200childrenwho are infected, onewill be crippled for
life.
o Tetanusgennsgrowin dirty cutsandkill mostof the peoplewho
becomeinfected — if theyarenot immunized.
o Breastfeedingisa kind of natural immunizationagainstseveral
diseases.Someof the mother’sresistanceto diseaseis passedto thechild
in herbreastmilk,and especiallyin the thickyellowmi]k (calledcolostrum)

which isproducedduringthe first fewdaysafterthe birth. -

2
Immunizationisurgent. All innnunizationsshouldbe completed
in thefirstyear of thechild’s life.
o it isvital to immunizechildrenearlyin life. Half of all deathsfrom
whoopingcough, onethirdof all casesof polio, andaquarterof all deaths
from measles,occurbeforethe ageof oneyear.

o It isvital for infantsto completethefull courseof immunizations,

1
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otherwisethevaccinesmaynotwork. Somevaccinesneedto he given
onlyonce.Othershaveto begiventhreetimes,with a gap of at leastfour
weeksbetweeneachdose. -

o The importantthingfor parentsto knowis thata child shouldbetaken
for immunizationfive timesin thefirst yearof the child’s life:— -

o At birth, orassoonaspossibleafterwards,babiesshouldbe immunized
againsttuberculosis.Thefirst doseof polio vaccinecanalsobe givenat
thistime. -

o At theageof sixweeks,parents should bringtheir babiesfor afirst
immunizationagainstdiphtheria,whoopingcough,andtetanus.These
threevaccinesare giventogether in asingleinjection called‘DPT

o At theagesof 10and14 weeks,parents shouldreturnfor their infants
to havetwo moredosesof DPTvaccine.A doseof poliovaccineshould
alsobegivenon eachof thesevisits.

o As soonaspossibleaftertheageof ninemonths,parentsshouldbring

their babiesfor immunizationagainstmeasles.
o Measlesis oneof themostdangerousof all childhooddiseases.For the
first fewmonthsof life, thechildhassomenaturalprotectionagainst
measles,inheritedfromthemother.This interfereswith themeasles -

vaccine.Butafteraboutninemonths,naturalprotectioncomesto anend.
Thechild isnowatrisk from measlesandcanandshouldbe immunized.So
it isvital to takeachildfor measlesvaccinationassoonaspossibleafterthe
ageof ninemonths.

o If foranyreasonachildhasnotbeenfully immunizedin thefirstyearof
life, it is vital to havethe child immunizedassoonas possiblethereafter.

Immunization schedulefor infantst
AGE DISEASETOBE IMMUNIZED AGAINST

Birth Tuberculosis(andpolio insomecountries)

6 weeks Diphtheria,whoopingcough,tetanus,polio

10 weeks Diphtheria,whoopingcough,tetanus,polio

14 weeks Diphtheria,whoopingcough,tetanus,polio

9months Measles(12—15monthsin industrializedcountries)
* Nationalimmunizationschedulesmaydiffer slightlyfrom countryto countr}.

3
It is safeto immunizea sick child.

0 Oneof the mainreasonswhyparentsdo notbring theirchildrenfor
immunizationis thatthechild hasafever, acough,acold, diarrhoea,or -
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someothermild illness onthe daythe child tsto beimmunized.Evenif the
child withacaseof mild illnessor malnutritionisbroughtfor immunization,
healthworkersmayadviseagamstgwing the injections. This is wrong
advice.It is nowknownthatit is safeto immunizeachild whois suffering
fromaminorillnessor malnutrition,and,wherediseasessuchasmeasles
orwhoopingcoughremaindangerous,everyopportunityshouldbetaken
todoso. -

0 After aninjectionthe child maycry, developafever, arashor asmall
sore. As with anyillness, achild shouldbegivenplentyof food andliquids.
Breastfeedingis especiallyhelpful. if theproblemseemsseriousor lasts

morethanthreedays,the child shouldbetakento ahealthcentre.

4
Everywomanbetweenthe agesof 15 and44 shouldbefully
inununizedagainsttetanus.
0 In manypartsof theworld, mothersgivebirthin unhygienicconditions.
Thisputsbothmotherandchild atriskfrom tetanus,amajorkiller of the
new-born.if themotherts not immunizedagainsttetanus,thenonebaby
in everyhundredwill die from thedisease.

0 Tetanusgermsgrowin dirty cuts.ThiscanhappEn,for example,if an
uncleanknifeis usedto cut theumbilical cordor if anythinguncleanisput
on thestumpof the cord. (Anythingusedto cutthe cordshouldfirstbe
cleanedandthenboiledorheatedin aflameandallowedto cool.)

0 if thetetanusgermsenterthemother’sbody,andif sheis not
immunizedagainsttetanus,thenher life will alsobeatrisk.

0 Motherscanprotectthemselves— andtheirnew-bornbabies—: -

againsttetanusby makingsurethattheyareimmunizedbeforeor during
pregnancy.All womenof child-bearingageshouldbeimmunizedagainst
tetanus,andeverywomanwhobecomespregnantshouldmakesuresheis
immunized.

0 if awomanis notalreadyimmunized,afirst doseof tetanusvaccine
shouldbegivenassoonaspregnancyisknown.The seconddosecanbe
givenfourweeksafterthe first, andshouldbegivenbeforethelasttwo
weeksof thepregnancy.

A thirddoseshouldbegiven6to l7motithsaftertheseconddose,or
duringthenextpregnancy.

Thesethreetetanusvaccinationsprotectthemother,andhernew-born
babies,for five years.All infantsshouldbeimmunizedagainsttetanus
duringthefirst yearof life.
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Whateveryfamily andcommunityhas
a right to know about

a

Diarrhoea causesdehydration, whichkills
approximately 3.5million childreneveryyear.
Diarrhoea is alsoamajorcauseof child
malnutrition.

The sevenhealthmessagesin thischaptercanhelp
parents andcommunitiesto preventalmostall of
thesedeathsandmostof themalnutritioncaused
bydiarrhoea.

The maincausesof diarrhoeaarepoor hygieneand
lack ofcleandrinkingwater. It is theresponsibility
of governmentto supportthecommunityin
tacklingthesebasicproblems.

Noteto communicators
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1 Diarrhoea cankifi children by drainingtoo much liquid from the body. So it is
essentialto give a child with diarrhoea
plenty of liquids to drink.

2 When a breastfedchild has diarrhoea, it
is importantto continue breastleeding.

A child with diarrhoea needsfood.

4 Trained help is neededif diarrhoea is
more seriousthan usual.

5 A child who is recoveringfrirn di&rhoea1~
needsan extrame~everyday for at~
leastaweek.

- ~- -‘~=--~--- .—~_~__1-

~- ~:~! _~i;-~ -- ~
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6 Medicinesshould not beusedfor
diarrhoea, excepton medicaladvice.

7 Diarrhoea can be preventedby
breastfeeding,by immunizingall children
againstmeasles,by using latrines, by
keepingfood andwater clean, and by
washinghands before touching food.
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I

Diarrhoea can kill childrenby draining toomuchliquid from the
body. Soit isessentialto give a child with diarrhoeaplenty of
liquids to drink.
o Diarrhoeais dangerous.Roughlyonein everytwohundredchildren
who getdiarrhoeawill die from it.

O Most often,diarrhoeakills by dehydration,whichmeansthattoomuch
liquid hasbeendrainedout of thechild’sbody.Soassoonas~diarrhoea
starts,it is essentialto givethe child extradrinks to replacethe liquid
beinglost.
o Suitabledrinks to prevent a child from losing toomuchliquid during
diarrhoeaare:—

o Breastmilk

o Gruels(dilutedmixturesof cookedcerealsand water)

o Soups

o Ricewater

o In almostall countries,specialdrinks for childrenwithdiarrhoeaare
availablein pharmacies,shops,or healthcentres.Usually,thesecomein
the formof packetsof oral rehydration salts(ORS) to be mi~èdwith the
recommendedamountof cleanwater (seebox). Althoughthese‘salts’ are
speciallymadefor thetreatmentof dehydration,theycanalsobe usedto
prevent dehydration.

Do not addORSto liquids suchasmilk, soup, fruit juice or soft drinks.

o An effectivedrinkfor diarrhoeacanalsobe madeby usingeightlevel
teaspoonsof sugarandoneof saltdissolvedin onelitre of cleanwater.

o If noneof thesedrinksisavailable,other alternativesare:—

o Freshfruit juice

o Weaktea

o Greencoconutwater
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O If nothingelseis available,givewaterfromthecleanestpossiblesource
(if possiblebroughtto theboil andthencooled).

O Topreventtoo muchliquidbeinglostfrom thechild’s body,oneof
thesedrinksshouldbegivento thechildeverytimeawaterystoolis
passed:—

o Betweenaquarterandahalf of alargecupforachild undertheageof
two

o Betweenahalf and awhole large cupfor older children

O Thedrinkshouldbegivenfromacup(feedingbottlesaredifficult to
cleanproperly). If the child vomits,waitfor tenminutesandthenbegin
again,giving the drinkto thechild slowly, smallsipsat atime.

O Extraliquids shouldbe givenuntil the diarrhoeahas stopped.This will -

usuallytakebetweenthreeandfive days.

2
When a breastfedchild hasdiarrhoea,it is important to
continue breastfeeding.
O Whenabreastfedchildhasdiarrhoea,breastfeedingshouldcontinue,
andif possibleincrease.If the child cannotsuck, it isbestto squeezeout
thebreastmilkandfeedit to the child withacleancup.

O If thechild isbeingfed onmilk powdersolutionsor cow’s milk, more
liquid shouldbe givenby addingtwicethe usualamountof cleanwater to
thechild’s normalfeed.

ORS — aspecialdrink
A specialdrinkfor diarrhoeacanbemadeby usinga packetof
oral rehydration salts (ORS).This drink is usedbydoctorsand health
workers to treat dehydratedchildren.Butit canalsobeusedin the
hometo prevent dehydration. To makethe drink:

o Dissolvethecontentsof thepacketin theamountof water
indicatedon thepacket. If youusetoolittle water,thedrink could
makethe diarrhoeaworse.If youusetoomuchwater,thedrinkwill
be lesseffective.

o Stirwell, andgivetothechildtodrinkinacup.



3
A child with diarrhoea needsfood.

O It is oftensaidthatachild with diarrhoeashouldnotbegivenanyfood
or drinkwhile thediarrhoealasts.Thisadviceis wrong.Foodcanhelp to
stopthe diarrhoea.Also, diarrhoeacanleadto seriousmalnutritionunless
parentsmakea specialeffort to keepfeedingthechild duringandafterthe
illness. - --

O A child with diarrhoeausuallyhaslessappetite,sofeedingmaybe
difficult atfirst. Butthe child shouldbe temptedto eatfrequently,by
offeringsmallamountsof hisorherfavouritefoods.

O Childrenwhoeatsolidsshouldbe givensoft, well-mashedmixesof
cerealandbeans,orcerealandwell-cookedmeator fish. Add oneor two
teaspoonfulsofoil to cerealandvegetablemixesif possible.Also goodfor
the child areyoghurtandfruits (especiallybrightlycolouredfruits suchas
bananas,inangoesandpineapples).Foods shouldbe freshly preparedand

givento the child five orsix timesa day.

4
Trainedhelp isneededif diarrhoeaismore seriousthanusual.

O Parentsshouldseekhelpfrom a healthworkerwithoutdelayif the
child:— -

o Becomesdehydrated.Somesignsof dehydrationare:— -

Sunkeneyes
Extremethirst
No tearswhenthechild cries -

o Has afever

o Wifi noteatordnnknormallyandvomitsfrequently

o Passesseveralwaterystools in oneortwo hours

o Passesbloodin thestool(a signof dysentery)

O If a child hasanyof thesesigns, qualifiedmedicalhelpis neededquickly.
Thedoctororhealthworkerwill givethe child adrinkmadewith special
oralrehydrationsalts(seebox).In themeantime,kéèp trying to makethe

child dnnkliquids.

5
A child who isrecoveringfrom diarrhoea needsan extra meal
everydayfor at leasta week.

O Extrafeedingafterthediarrhoeastopsis vital fora full recovery.At
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thistime, thechild hasmore appetite andcaneatanextrameala dayfor at
leastaweek.Thiswill helpthechild to catchup on thefood ‘lost’ while the
child wasill andtheappetitewaslow. A child is notfully recoveredfrom -

diarrhoeauntil he orsheis atleastthesameweightaswhentheillness
began.

O Breastfeedingmorefrequentlythanusualalsohelpsto speedup
recovery.

6
Medicinesshould not be usedfor diarrhoea, excepton medical
advice.

O Mostmedicinesfor diarrhoeaareeitheruselessor harmful.The
diarrhoeawill usuallycureitself in afewdays.Therealdangerisusually
not thediarrhoeabutthe lossof liquids from thechild’s body.

O Do not givea child tabletsorothermedicinesfor diarrhoeaunlessthese
havebeenprescribedby atrainedhealthworker.

7
Diarrhoea canbe preventedbybreastfeeding,by immunizingall
childrenagainstmeasles,by usinglatrines, bykeepingfood and
water clean,andby washinghandsbefore touchingfood.
O Diarrhoeais causedby germsfrom faecesenteringthemouth. These
germscanbespreadin water,in food, on hands,on eatinganddnnking
utensils,by flies, andbydirt underfingernails.To preventdiarrhoea,the -

germsmustbestoppedfrom enteringthechild’s mouth. -

O Povertyandlackof basicservicessuchascleandrinkingwatermean
that many familiesfind it difficult to preventdiarrhoea.But the most
effectivewaysare:— -

o Give breastmilkalonefor the first four-to-sixmonthsof ababy’slife
(breastmilkhelpsto protectbabiesagainstdiarrhoeaandotherillnesses).
o At theageoffour-to-sixmonths,introduceclean,nutritious,well- -

mashed,semi-solidfoodsandcontinueto breastfeed.

o If milk-powdersolutionorcow’smilk hasto be used,giveit to the child
from a cupratherthana bottle.
o Usethecleanestwateravailablefor drinking(water fromwells, springs
or rivers shouldbe brought to the boil andcooledbeforeuse).

o Alwaysuselatrinesto disposeoffaeces,andbesureto put children’s -

faecesinalatrine,or burythem, immediately(children’sfaecesareeven
more dangerousthanthoseof adults).
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o Washhandswith soapandwaterimmediatelyafterusingthelatrineand
beforepreparing or eatingfood.

o Coverfood anddrinking water to protect it from germs.

o If possible,food shouldbethoroughlycooked,andpreparedjustbefore
eating. It shouldnot beleft standing,or it will collectgerms.

o Buryor burnall refuseto stopflies spreadingdisease.

O Measlesfrequentlyresultsin seriousdiarrhoea.Immunizationagainst
measlesthereforealsoprotectsachild againstthiscauseof diarrhoea.
Thereisno vaccineto preventordinarydiarrhoea.
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Whateveryfamily andcommunityhas a
right to know about

I

Noteto communicators
Coughsandcoldscanbecomepneumonia,which
kills approximately 2 to 3 million childreneachyear
(notcountingthe1 million pneumoniadeathswhich
area result ofmeaslesand diphtheriaandwhich
can bepreventedby immunization).

The four prime health messagesin thischapter
couldhelpparentsto savemostof thoselives, at
verylow cost.

All parentsshouldnowknowwhatto do about
coughsand colds — andwhenit is essentialto get
trainedmedicalhelp. All health workers should
nowhaveaccessto thelow costdrugswhichcan
preventpneumoniadeaths.

LiBRARY
INTERNATIONAL REFEREWCE CEN ~RE
FOR COMMUNITY WATER SUPPLY A~fl
SAI4~TATlONflRC~
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‘ If a child with a coughis breathing much
morerapidly thannormal, then the child
is at risk. It is essentialto getthe child
to a clinic quickly.

2 Familiescanhelp preventpneumoniabymaking sure that babiesarebreastfedfor at leastthe first sixmonths of life and
that all childrenarewell-nourished and
fully immunized.

L

3 A child with a cough or cold should be
helped to eatandto drink plenty of
liquids. -



4 A child with acough or cold should be
kept warmbut not hot, andshould
breatheclean, non-smokyair.

~\ &\‘



If a child with a coughisbreathing much more rapidly than
normal, then thechild isat risk. It isessentialto getthechild to
a clinic quickly.
o Mostcoughsand colds, sorethroatsandrunnynoseswill getbetterby
themselves.But sometimespneumoniadevelopsand threatensthe child’s
life. Millions of child deathsfrom pneumoniacouldbeavoidedif — =

o Parentsknowwhena coughorcold isbecomingaseriousinfection
whichneedsmedicalattention.
o Medicalhelpand low-costdrugsare available.

o Parentsofa child with acoughshould knowthatit is essentialto getthe
child to a clinic or a trainedhealthworkerquickly if~—

o The child is breathingmuch more rapidlythannormal(over50 timesa
minute).
o -Thelowerpartofthechild’s chest(theareabetweenthetwo halvesof
thechild’s rib cage)goesin asthe child breathesin insteadof expanding
outwardsasnormal.

o The child isunableto drink anything. -

o If achild is breathingnormally, coughsandcoldsandrunnynosescan
betreatedathomewithoutdrugs.Mostmedicinessold forcoughsand
coldsareuselessorharmful.

2
Familiescanhelp prevent pneumoniaby makingsurethat babies
arebreastfedfor at leastthefirst six monthsof life andthat all
children arewell-nourishedandfully imnumtied.
o Breastfeeding
Breastmilkhelpstoprotectagainstinfections. Onaverage,babieswhoare

1
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bottlefedhavetwiceasmanyboutsof pneumoniaasbabieswhoare
breastfed.It is particularlyimportantto givebreastmilkaloneforthe first
four-to-sixmonthsof ababy’slife.

o Feeding
At anyage,achild whois well-fedis lesslikely to becomeseriouslyill or

to diebecauseof pneumonia.

o VitaiuinA
Vitamin A, fromorangeor yellow fruits anddarkgreenleafyvegetables,

alsohelpstoprotectagainstpneumonia.

o Inmiunization
Immunizationshouldbe completedbeforethechild is oneyearold. The

childwill then be protectedagainstsomeof the mostcommoncausesof
seriousrespiratory infections, including whoopingcough, tuberculosisand
measles. -

o Crowding
Overcrowding helpsthe spreadof coughsand colds.At night, infantswho
are breastfedcansleepwith themother. But older children should be
encouragedto sleepon their own.

3
A child with a coughor cold shouldbe helpedto eatandto drink
plenty of liquids.
o Theimportantthingsto rememberwhentreatingachild athomeare:—

o Continuefeeding
A breastledchild with acoughorcoldmaybe difficult to feed. But feeding
helpsbothto fight theinfectionandto protectthe child’s growth.Soit is
importantto persistin frequent attemptsto givebreastmilk.Often,
clearingthechild’s blockednosewill help the child to suck.11.1 achild cannot
suck, it isbestto squeezeoutthebreastmilkand feedthechild from a -

cleancup.

Childrenwhoarenotbeingbreastfedshouldbe coaxedinto eatingfrequent
smallamounts.Periodsof ‘starvation’ causedby illnessandlostappetite
area majorreasonfor poorgrowth.Whenthe illnessisover, a child should
be fed anextra mealeachday for aweek.Recoveryis not completeuntil
thechild is atleastthesameweightaswhentheillnessbegan. -

o Giveplentyoffluids
All childrenwithcoughsandcoldsneedto drinkplentyof liquids.
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4
A child with a coughor cold should be kept warmbut not hot,
andshouldbreathe clean,non-smokyair.
o Keepwarmnot hot
Babiesandveryyoungchildrenlosetheirheateasily, soitis importantto
keepthemcoveredandwarm,butnot toohot or too tightlywrapped.
Feveris notalwaysasignof severeillness.Butif achild hasafever,
paracetamol(orothertemperature-reducingmedicine)canbegiven.
o Help in breathing
A child’snoseshouldbefrequentlycleared,especiallybeforebreastfeeding
or whenbeingput to sleep.Youngbabiesshouldbeallowed to sleeplying
on thestomach.A moistatmospherecanhelpto easebreathing.It canalso
helpif the child inhaleswatervapourfrom abowl of hotbutnotboiling
water.

Theair in thechild’s roomshouldbekeptfreshby openingadooror
window two orthreetimesaday, butachild with acoughor coldshouldbe
keptawayfrom draughts.

o Cleanair
Children who live andsleepin smokysurroundings,either becauseof
cookingfiresor tobaccosmoking, aremore likely to getpneumonia.

Spittingandsneezingby otherpeoplecloseto childrenalsoincreasesthe
risk. Peoplewith coughsandcoldsshould be kept awayfrom young
babies.
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Whateveryfamily andcommunityhas
a right to know about

Note to conmuuiicators
Morethanhalf of all illnessanddeathamongyoung
childrenis causedby germswhichgetinto the
child’s mouthviafood andwater.Thesix prime
messagesof this chapter canhelp familiesand
communitiesto preventthespreadof germsandso
reduceillnessanddeaths.

It is importantto stressthatthesemessages,to be
fully effective,mustbeactedupon by everyonein
thecommunity.

In communitieswithoutlatrines,withoutsafe
drinkingwater,andwithoutsaferefusedisposal,it
is very difficult for families to preventthespreadof
germs.It is thereforealsovital for thegovernment
to support communitiesby providing as a
minimum — thematerialsandtechnicaladvice
neededto constnictlatrinesandimprovedrinking -

watersupplies.

Todemandsuchservices,communitiesneedto
knowthefactsabouthow illnessis spread.
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Illnessescanbepreventedby washing
handswith soapandwateraftercontact
with faecesandbeforehandlingfood.

Illnessescanbepreventedby using
latrines.

Illnessescanbepreventedby using
cleanwater.

~p.
—
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4 Illnessescanbepreventedby boiling - -

drinkingwaterif it is notfrom a safe-

pipedsupply. - ~m
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Illnessescanbepreventedby keeping
food clean.

Illnessescanbepreventedby burningor
buryinghouseholdrefuse.
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1
Illnessescanbe preventedby washinghandswith soapand
water aftercontactwith faecesandbefore handlingfood.
o Washinghandswithsoapand waterremovesgermsfrom thehands.
This helpsto stopgermsfrom gethngontofoodorinto themouth. Soap
andwatershouldbeeasilyavailablefor all membersofthefamily to wash
theirhands.

o It is especiallyimportantto washhandsafterdefecating,before
handlingfood, andaftercleaningthebottom of a babyor child whohasjust
defecated.

o Childrenoftenput theirhandsinto theirmouths.Soit is importantto
washachild’s handsoften, especiallybeforegiving food.

o A child’s faceshouldbewashedatleastonceeveryday. This helpsto
keepffies awayfromthefaceandpreventeyeinfections. Soapishelpfulfor
washing,but not absolutelyessential.

2
Illnessescanbe preventedby usinglatrines.

o Thesinglemostimportantactionwhichfamiliescantaketo prevent the
spreadof germsis to disposeoffaecessafely.Manyillnesses,especially
diarrhoea,comefrom thegermsfoundin humanfaeces.Peoplecan
swallowthesegermsif thegermsgetinto water,ontofood, ontothe
hands,or onto utensilsandsurfacesusedfor preparingfood.

o Toprevent thishappening— -

o Uselatrines.

o If it is notpossibleto usea latrine,adultsandchildren should defecate
wellawayfrom houses,paths,watersupplies,andanywherethatchildren
play. After defecating,thefaecesshouldbeburied.Contraryto common
belief, the faecesof babiesandyoungchildrenareevenmoredangerous
thanthoseof adults.Soevensmallchildrenshouldbetakento usethe
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latrine. If childrendefecatewithoutusingalatrine, thentheirfaecesshould

be clearedup immediatelyand eitherput downthelatrine or buried.

o Latrines should be cleanedregularly and keptcovered.

o Keep the faecesof animalsaway from homesandwater sources.

3
ifinessescanbe preventedbyusingcleanwater.
o Families whohavea plentiful supplyof safepipedwater,andknowhow
to useit, have fewer illnesses.
o Familieswithoutasafepipedwatersupplycanreduceillnessesif they
protecttheirwatersupplyfrom germsby: —

o Keepingwells covered

o Keepingfaecesandwastewater (especiallyfrom latrines)well away
from anywater usedfor cooking,drinking, bathingor washing
o Keepingbuckets,ropesandjarsusedto collectandstorewater as
cleanaspossible(for examplebyhangingup bucketsrather than putting
them onthe ground)

o Keepinganimalsawayfrom drmkingwater

o Familiescankeepwatercleanin thehomeby: —

o Storingdrinkingwater in aclean, coveredcontainer

o Takingwaterout of thecontainerwitha cleanladleor cup

o Not allowinganyoneto put their handsinto the containeror to dnnk
directly fromit

o Keepinganimalsoutof thehouse

4
Illnessescanbeprevented by boiling drinkingwater if it isnot
from a safepiped supply.

O Evenif wateris clear, it maynotbefreefrom germs.Thesafest
drinkingwater is from apipedsupply.Waterfrom othersourcesis more
likely to containgerms.

o Boiling waterkills germs.So, if possible,waterdrawnfrom sources
suchasponds, streams,springs,wells,tanksor public standpipesshould
bebroughtto theboil andcooledbeforedrinking. It is especiallyimportant
to boil andcoolthewaterwhichis givento babiesandyoungchildren,
becausetheyhavelessresistanceto germsthanadults.

0 If boiling is not possible,storedrinkingwater inaclosedorcovered
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containerof clear plasticor glass,andleaveit standinginsunlightfor two
daysbeforeusingit.

5
illnessescanbe preventedbykeepingfood clean.

O Germsonfood canenterthebodyandcauseillness.But food can be
keptsafeby: —

o Making surethatfood is thoroughlycooked,especiallymeatandpoultry.

o Eatingfood soonafterit hasbeencooked,sothatit doesnothavetime
togobad. -- -

o If food hasto bekeptfor morethanfive hours,it shouldeitherbekept
heatedor kept cooled.

o 11 already-cookedfood is saved,it shouldbethoroughlyre-heated
beforebeingusedagain.

o Rawmeat, especiallypoultry,usuallycontainsgenns.So it shouldnot
be allowedto comeinto contactwithcookedmeat. Utensilsandfood-
preparingsurfacesshouldbe cleanedafterpreparingrawmeats.

o Keepingfood-preparingsurfacesclean.

o - Keepingfood cleanandcoveredandawayfrom flies, rats, miceand
other animals.

6
Illnessescanbepreventedbyburning or burying household
refuse.
O Germscallbespreadby ifies, whichlike to breedin refusesuchasfood
scrapsandpeelingsfrom frwt andvegetables.Everyfamily shouldhavea
specialpit wherehouseholdrefuseis buriedorburnedeveryday.
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What every family andcommunityhas
a right to know about

In areaswheremalariais common,all familiesand
communitiesshouldhaveaccessto today’s
informationonpreventingandtreatingthedisease.

Thesix primehealthmessagesin this chapter
couldhelp to preventthetragedyof 100million
malariacaseseachyear,causinghundredsof
thousandsof child deathsandmany morecasesof
child malnutrition.

Communicatorsshouldalsobe awarethatthe
effectivepreventionofmalariadependsupon
communityactionandgovernmentsupport.

S

Noteto conmuinicators
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‘ Young childrenshouldbeprotectedfrom
mosquitobites, especiallyatnight.

2 Communitiesshoulddestroymosquito
larvaeandpreventmosquitoesfrom
breeding. -

3 Wherever malariais common,pregnant
womenshouldtakeanti-malariatablets
throughoutpregnancy.

4 Wherevermalariais common,a child
who hasafevershouldbe takento a
healthworker. TI malariaappears~tobeI.’
thecause,thechild. g~v~~full’~
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5
6

A child with afevershouldbekeptcool
butnotcold.

A child recoveringfrom malarianeeds
plentyof liquids andfood.
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Young children shouldbe protectedfrom mosquitobites,
especiallyat night.

O Malariais spreadby thebite of amosquito. Care should be takento
keepmosquitoesaway from youngchildren. There areseveralwaysof
doingthis:— - - - -

o Byusingbednets(preferably impregnatedwith amosquitorepellent)

o Byusingfumigantssuchasmosquitocoils

o By puttingscreenson housewindowsanddoors

o By killing mosquitoesin thehouse -

O All membersof the communityshouldbe protectedagainstmosquito
bites. A mosquito can takemalariafrom aninfected personandpassit on
to someonewhois uninfected.

2
Communitiesshoulddestroymosquito larvae andprevent
mosquitoesfrom breeding.

O Mosquitoesbreedwhereverstagnantwater can collect. in ponds,
swamps,pools,pits,drains,sometimeseventin cansandhoof-prints.
Theymayalsobreedalongtheedgesof streams.Filling inor draining
placeswherewatercollects,or spreadingoil on pondsandswamps,can
kill themosquitolarvae.

O Regularclean-upsof theneighbourhoodhelpreducemosquitobreeding.

3
Wherever malaria is common,pregnant womenshouldtakeanti-
malaria tabletsthroughout pregnancy.

0 Pregnantwomenaremore than twiceaslikely to sufferfrommalaria.
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The diseaseis alsomore dangerousduringpregnancy.It can leadto
severeanaemia(‘thin blood’), andmay causeamiscarriage,premature
birth, or stffl—birth. Babiesborn to womenwith malariaarealsoverylikely
to be small,weak,andvulnerableto infections.

O Pregnantwomencanbe effectivelyprotectedagainstmalariaby taking
anti-malariatabletsregularlythroughoutpregnancy.

0 Anti-malariatabletsshouldbe obtainedfrom aclinic or healthworker as
not all anti-malarialsaresafeto takeduringpregnancy.

4
Wherever malaria is common,a child who hasa fever shouldbe
taken to a health worker. if malaria appearsto be the cause,the
child should be given afull courseof an anti-malaria drug.
O A childwith afever, believedto be causedbymalaria, shouldbe givena
courseof anti-malariatablets.Thiscoursemaylastbetweenoneandten
days(youngbabiesmaybe givenananti-malariasyrup).

0 A child shouldbegiventhefull courseof treatment,evenif the fever
disappearsrapidly.

O Evenif malariaiscommon,unaffectedchildrenshouldnot takeanti-
malariatabletseveryday,asthismayprevent the child from buildingup a
naturalresistanceto malaria.

5
A child with afever shouldbekept coolbut not cold.

O Childrenwith fevershouldbe kept coolby: —

o Givingatemperature-reducingmedicine(suchasparacetamol)

o Spongingor bathingwith cool(notcold) water

o Not putting toomanyclothesorblanketson thechild

6
A child recoveringfrom malaria needsplenty of liquids andfood.

O Malariaburnsup energyandthe child losesalot of liquid through
sweating.As soonasthe child cantakefoodand drink again,theselosses
shouldbe replaced. Plentyof food andliquid, whenthechild isrecovering
from malaria,will help to prevent malnutritionand dehydration.
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Whateveryfamily andcommunityhas
a right to know about

Noteto coimnunicators
AcquiredImmuneDeficiencySyndrome,or AIDS,
is anewglobalproblem.Everynationis threatened
by it, andasmanyas5 to 10 million peoplemay
alreadybe infectedwith theAIDS virus world-
wide. It kills by damagingthebody’sdefences -

againstotherdiseases.As of 1989, thereis no -

knowncure.

Increasingnumbersof babiesarebeingbornwith -

theAIDS virus andmanymillions of childrenwill be
orphanedby it. -

Thefive primehealthmessagesin thischapter,if
knownaboutandactedonby all, coulddrastically -

reducethefuturescaleof this tragedy. -

At themoment,theonlyeffectiveweaponagainst
thespreadof AIDS is publiceducation.Thatis why
everypersonin everycountryshouldknowhowto
avoidgettingandspreadingtheAIDS virus.
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MDS

1 AIDS is anincurablediseasewhich can
be passedon by sexualintercourse,by
infectedblood, andby infectedmothers
to their unbornandnewborn children.

2 Safesexmeansbeing sure that neitherpartner is infected, remaining mutuallyfaithful, and using a condomif in doubt.

3 Any injection with an unsterilized needle
or syringe is dangerous.
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4
5

Womenwith the AIDS virus should
avoid becomingpregnant.

All parentsshouldtell theirchildrenhow
to avoid gettingAIDS.
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1
AIDS isan incurable diseasewhich canbe passedonby sexual
intercourse, by infectedblood, andby infectedmothersto their
unbornandnewborn children.

O AIDSis causedby avirus which damagesthe body’s defencesystems.
PeoplewhohaveAIl)S diebecausethe body canno longer fight off other
seriousillnesses.

O Not everybodywith the ATDS virushasdevelopedAIDS. But anybody
with the ATDSvirus caninfectothers.

O There are no obvious signsthatapersonhasthe AII)S virus. They
maylookperfectlynomialandhealthy.

0 Anyonewho suspectsthat he or shemay have the AIDSvirus should
seekout anAIDS testingcentre.It is vital for thosewho have thevirus to
receiveadviceandto learnhow to avoid passingit to others.

O TheAIDS viruscanonlybe passedfrom onepersonto another in a
limited numberof ways:—

o By the blood or semenor vaginalfluid of aninfectedpersonpassinginto
the body of anotherperson. The AIDSvirus cantherefore spreadby
sexualintercourse.It can be passedfrom manto man, man to woman, and
womanto man.

o By the self-injectionof drugs.The sharingof unsterilizedneedlesor
syringesfor the purposeof injecting drugsis another commonway in
which the AIDSvirus is spread,particularlyin the industrializedcountries.

o By blood transfusions,if the blood usedhasnot beentested.

0 Byaninfectedwomanto herunbornor new-born child.

O Thereis aremoterisk from sharingtooth brushesand razors,though
there areno knowncasesof the AIDSvirus beingpassedon in thisway.

O It isnotsafeto useunstenlizedequipmentfor ear-piercing,tattooing,
facial marking,or acupuncture.

0 A motherwith the AIDSvirus should contmueto breastfeedher baby.
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There isavery smallrisk that theAIDS virus couldbe passedonto the
babybybreastleeding.But the nsksof bottlefeedingababyareknownto
beverymuchgreater,especiallyin apoorcommunity.

0 It is notpossibleto getthe AIDSvirus from beingnearto or touching -
thosewhohavetheAIDSvirus. Hugging, kissing,shakinghands, -
coughingandsneezingwill not spreadthe disease.TheAIDSvirus cannot
betransmittedby toilet seats,telephones,plates,glasses,spoons,towels,
bedlinen, swimmingpoolsorpublicbaths.

0 National child immunizationprogrammesuseneedleswhich are
sterilizedbetweeneachuseandarethereforesafe.All infantsshouldbe
takenfor afull courseof immunizationsin thefirst yearof life. -

O Otherinjectionsareoftenunnecessaryasmanyusefulmedicinescanbe
takenby mouth.Whereinjectionsarenecessary,theyshouldbegiven
onlybyatrainedpersonusingasterilizedneedleandsynnge. -

2
Safesexmeansbeingsurethat neither partner is infected,
remaining mutuallyfaithful, andusinga condomif in doubt.
A guideto safersex

O Thebestwayto avoidAIDS is to stayin amutuallyfaithful relationship
with anuninfectedpartner.
O Themoresexpartnersyouhave,the greatertherisk of havingsex -
with someonewhois infected.
O Themorepartnersyourpartnerhas,the greatertherisk thatyou will

beinfected.
O Unlessyouandyourpartnerhavesexonlywith eachother, andare
sureyouarebothuninfected,youshouldprotectyourselvesby usinga
condom(a sheathor rubber).

0 The following kindsof sexare muchmore risky thanothers:— -
0 Anal intercourse(in whichthepenisenterstherectumorback
passage)

0 Anysexualpracticewhichcausesevenslightbleeding

0 Sexwithmaleor femaleprostitutes -
0 Sexwith anypersonswho inject themselveswith drugs -

3
Any injection with an unsterilizedneedleor syringeisdangerous.
0 Drugabuse,involving thesharingof unsterilizedneedlesor syringesby
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two or more persons,is oneof themainwaysin whichtheAIDS virus is
spreadin the industrializedcountries.

0 A needleor syringecanpick up smallamountsof blood from the person
being injected. If that person’sblood containsthe AIDSvirus, andif the
sameneedleor syringeisusedfor injectinganotherpersonwithoutbeing
sterilizedfirst, thenthe AIDS virus canbe injected.

0 Self-injectionwith drugsis in itself dangerous.Butbecauseof the
additionalrisk of AIDS, thosewhodo inject drugsshouldnever use
anotherperson’s needleor syringeor allow their ownneedleor syringeto
be usedbyanyoneelse.

0 Thosewhoinjectdrugsare thereforeparticularlyat risk from AII)S. So
are thosewhohavesexwith thosewhoinject drugs.

4
Womenwith the AIDS virus shouldavoid becomingpregnant.

0 Womenwith theAIDS virus haveabouta 50% chanceof givingbirth to
a babywho will alsohavetheAIDS virus. Mostbabieswith the virus will
diebefore they are threeyearsold.

0 WomenwhoknoworsuspectthattheyhavetheAIDS virus should
therefore avoidbecomingpregnant.

0 Tn somecountries,testsareavailableto peoplewhoareconcernedthat
they might havethe AIDSvirus. A womanwho wants to haveababy, but
suspectsthatshemayhave theAIDSvirus, should try to have the test
first. This is especiallyimportantif shelives in an areawheremanypeople
haveAIDS.

5
All parentsshouldtell their children how to avoidgetting AIDS.

0 Apartfrom protecting yourself andyour partner,youcanalsohelp to
protect your children againstAIDS by makingsuretheyknowthefacts
abouthowto avoidgettingand spreadingthe disease.

0 Tn thisway, everyonecan help in the world-wide effort to stop the
AIDS virus from spreadingto the newgeneration.
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Becoming a partner
All internationalorganizationsconcernedwith promoting
the healthof mothers andchildren are invited to become
partnersin Facts for Life. To becomea partner please
fill in the form below.

Full nameof organization

Signedon behalfof the above organization

Pleaseprint name

Position

Date

Pleasereturn this form to:—

UNICEF, DIPA
Facts for Life Unit
3 UN Plaza
New York, NY 10017
USA

To order copies— seereverse



Ordering Facts for Life
Pleasefill in the number of copiesrequired
in eachlanguage.

Arabic English French Portu- Spanish
guese

Numberof copies
FACTS FOR LIFE
($1 per copy)

Number of copies -
ALL FOR HEALTH
($1 percopy)

An invoice for paymentwill be sentto you.
Pleaseallow six to eightweeksfor delivery.

Nameof organizationor individual

Addressof organizationor individual

Contactpersonandtitle if any

Pleasereturn this form to:—

UNICEF; DIPA
Facts for Life Unit
3 UN Plaza
New York, NY 10017

USA

To becomea partner — seereverse



An invitation to participate in
Facts for Life
0 FACTS FOR LIFE bringstogethertoday’s vital informationon child

health.But it canonly beput at thedisposalof the majorityif literally
thousandsoforganizationsandinstitutionstakeon the communication
challenge.

0 All relevantinternationalorganizationsarethereforeinvited to
becomepartnersin FACTS FOR LIFE. Thenamesof newpartners
will be addedto thelist onpagesv andvi in future printings.

0 Any organizationorderingcopiesof FACTSFOR LIFE maypurchase
themat theprint costof $1.00percopy.

C) A copy of ALL FOR HEALTH (seepagevii) will be suppliedwith
all bulk ordersof FACTSFOR LIFE. Furthercopiesmaybeordered
at$1.00percopy.

0 If your organizationis interestedin orderingcopiesof FACTS FOR
LIFE or in becominga partner,pleasecompletethe form opposite

and returnit to UNICEFHOUSE, DIPA, H9F, FACTS FOR LIFE
Unit, 3 UN Plaza,New York, NY 10017, USA.
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